. 'Amendment |
Disclosure Report Cover O ves [XINo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms,

Do not use this form to update information.

1. Cominittee Tnformation

a. Full Name . ¢. 1D Number
ELECT FRANK AIKMUS e j | } " /S s
o emzme 3G

b. Mailing Address {(include City, State and Zip Code) T3 3. 1! j E““ % v%j iR d. Date Filed

101 S. MAIN STREET P 03/04/2016

PO BOX 481 upp Og B0

MONROE, NC 28111 T ¢. Phone Number

et od Tl B .

Ueton L it o Platatt (704) 776-5931

2 Report Year |3, Period StaitDate (mm/ddlyy) 3. Poriod End Date (mm/ddlyy) |5, Treasurer Full Name

2016 01/01/2016 02/29/2016 CHRISTOPHER DUGGAN
Tvie o Commitiee (Chack One) |3 Type of Report  (check only ane lype ofveport ffom one catego
Xl Candidate Campaign O Party Municipal State/County Referendum
L] Joint Fundraiser O PAC O  Organizational [J Organizational ] Organizational
] Referendum [ Legal Expense Fund [1  Thirty-five day Quarterly [0 Pre-referendum
7 .TypeofFuud 5 fifapplicable, checkonel | Pre-primary O First ] Final
1 "Booster Fund" [l  Pre-election O Second [ Supplemental Final
[] Building Fund O  Pre-runoff O Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual a Fourth O Special
[] NCPublic Campaign Financing Fund O Mid Year Semi-annual

m| YearBnd  |[]  Mid Year 10, Special Report Name
1 Other: [0  Final | Year End
8 Number of Fundraisei's this Report O  Special L] Final
0 ] Special

3. Acconnt Infor mation = [3: AccountInformation
a. Financial Instifution Full Name a. Financial Instifution Full Name
SUNTRUST YADKIN BANK
b. Purpose ¢, Account Code b. Purpose c. Aceount Code
CAMPAIGN FINANCE 1 CAMPAIGN ACCOUNT A

d. Period Begin Balance d. Period Begin Balance

5 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true and coii'écﬂtﬁzﬁd tpat I have been trained by the NC State Board

‘ . /ﬁ‘“,_"' y <, ]
(/7 fp s Tt D AT £ C; {'Ze R 03/04/2016

Prifited Name of Signer ~ # Slgllﬁilir; of A;Lgpihréﬂ‘l’ FEasurer Date
FOR OFFICEUSE ONLY l/[ _

— 3/l- b ) l-ig !Q,OJ Y\\#\ Delivery Method
Date Received: 7 Employes: ] Normat Mail
Date Postmarked: f\)/f\ Employee: @MM\/D eglsterefi Mail

Hand Delivered

Date Scanned: Employee: 0] Electronically Filed
Date Data Entered: Employee: O Signer has not received

mandatory training

Please Note: This form cannot be used to amend committes information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization !CRO-21()(}A—E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary O Yes [N
Use this form to summarize all disclosure reporting fonms and to total monetary information
1. Committee Full Name {and Fund if applicable) 2. Type of Report 3, ID Number
ELECT FRANK AIKMUS 2016 First Quarter

. . 2013 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 55263 | § 1,954.81
RECEIPTS B
5) Aggregated Conmbutlons i‘romlndmduais (CRO 1205) $ 0.00 | % 48,00
6) Contrlbutmns fl om In Indmduals ( CRO-I 21 0) $ 2,500.00 | $ 3,000.00
7) Contributions fir om Pulmcal Party Comnuttees ( CRO-1220) | § 0.00 | $ 0.00
8) Coutributmns from Othel Pnhﬁcal Conumttees (CRO-1230) | § 250.00 | § 250.00
9 Loan Pn oceeds % (CRO-1410)| $ 0.00 [ $ 0.00
10) Refundiselmbursements to the i (CRO-1240) | § 0.00 |8 0.00

B S KLY
11) Other RecelptSmlrces -

0.00

11a) Intereston Bank Accmmts S ‘x\“’“\( (crO-1250) | $ $ | 0.00
11b) Contributlons from Not—I‘m -Proi'%t@rgaﬁ%;fatmns ( ?{39-1250) b 000 | 8§ 0.00
11c) Outsuie Sources of Income (CRO-1250) | § 0,00 ] $ 0.00
119 I;Wgal Expense F I\md Other Sou: rees T (cronm|s 0.00 | $ 0.00
1 1e) Exempt Purchase Price Sales )  (cro-12 65)A $ 000 | $ 0.00
12y TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11¢,1 ldand 11€) | $ 2,750.00 | § 3,298.00

EXPENDITURES

13) DlS bu1 s ements

13a) Operaﬁng E‘xpendltm es (cro- 1310) $ 0.00 | $ 1,794.18
13b) Contributions to C:llld]dﬂiés/l’Ohhcﬂl Conumttees w }CRO 1310) $ 450,00 | $ 450.00
13c) Coor dmatedPal ty Expenditures (WCE&LBI 0|3 0.00 | 0.00
f4) Aggregated Non-Media Impe;;aillres T wronis) (s 0.00 | $ 156.00
15) Loan Repayments  (cro-120)| § 0.00 | $ 0.00
L 6) Refum?s/Remﬂ)mse7111e11ts-ftll‘—m;1 th; Comnuttee o (Ckb-lﬂ-b') 3 0.00 | $ 0.00
[7) Kind Contributions (cro-1510) | § 0.00 | $ 0.00
18) TOTAL EXPENDITURES (Add lines |33, 13b, I3¢, 14,15, 16 and 17) [ § 450,00 | § 2,400.18
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) i § 2,852.63 | § 2,852.63

ADDITIONAL INFORMATION

20) Non-Monetar bA Glfts Giwn to Othe: Co:lulu&e_es (CRO-133 0) b3 0.00

21) dtitstandmg Loans (mcI ones fl ont othhe_lu éémpﬂlgns) (CRO-1430) $ 0.00

22) Debts mld Obllgatlons owedml.;y t-he Camlgl_tt-;e  (cro-1 610) $ 0.00

P3) Debtsand Obhgatwns cwed to the Comnﬂﬁée - ( cro- 1620) b 0.00

2_:1_) Account Trans fers Wltlliu the COIi-l-]tl;i}?tee o ( CR(_)_-_ _720) 3 0.00 A
bs) Administrative  Support T (crorig| § 0.00 | § 0.00
b6) Forgiven Loansr B T (cro-an | § 0.00 | $ 0.00
b7) 48-Hour Notice Reports Sum T (cro-2220) [ § 0.00 | s 0.00
b8) Confributions to be Refunded (CRO-1213) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals
Use this formto report | individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 1

of _1_

Amendment

E Yes m No

1. Committee Full Narie. {and Fundifapplicable):

{include city, state, & zip)

ELECT FRANK AIKMUS
3, Confributor Information’ - Add 00 Remov
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments

FARMING

ALLAN BAUCOM
9601 MORGAN MILL RD
MONROE, NC 28112

¢, Fmployer's Name/Specific Field

Crop Production

e, Hection Sum {o Date

$ 1,000.00
f, Prior |g. Account Code jh. Form of Payment [i, In-Kind Description | Date (mm/ddfyyyy) k. Amount
| A Check 01/11/2016 $ 500.00
O $
O $
3. Contributor:Informatio dd :
a. Full Name, Mailing Address & Phone gggiD b an 'IitleImecssion d. Comments
(include city, state, & zip) e f P ?\j o PROPERTY MANAGER
SITARAMATAH KANTHAMNENE ™ i
4369 GREEN TREE LN e i A ¢, Fmployer's Name/Specifie Field
[N
ALLENTOWN, PA 18104 o iy NEXGEN, LLC
> At A ¢. Hection Sum to Date
. \k 0.1 U‘
Vol $ 1,000.00
L1000,
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description §. Date (mm/ddfyyyy) k. Amount
O A Check 02/23/2016 $ 1,000.00
O $
O $

3 Contnbuton Tnformation b

a. Full Name, Mailing Address & lene
(include city, state, & zip)

b Job ’Iitle/[’rofessmu

d. Comments

AUTO REPAIR

GARY SUMMERFIELD
234 ECAMA ST

¢. Employer's Name/Specific Field

CHARLOTTE, NC 28217 SUMMERFIELD AUTO
REPAIR ¢, Hection Sum to Date
$ 1,000.00
f, Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j» Date (mm/ddiyyyy) k. Amount
O A Check 02/29/2016 $ 1,000.00
O $
O $
2,500.00
2,500.00

CRO-1210

NC State Board of Elections

April 2007



: éAmcndmeht
Contributions from Other Political Committees pg _ ! or _ 1 DDves @M No
Use this form to report contributions firom other candidate, referendum or PAC committees

1. Commilttee Full Name. (andMundifapplicable) - 1D Number -
ELECT FRANK AIKMUS
3. Confribittor nfor: ] Add [T Reme
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [N Candidate O racC
COMMITTEE TO ELECT PAM HADLEY O Referendum
1032 JAMES MADISON DR ¢, Level Registered (Specify)
MATTHEWS, NC 28104 ] ¥ederal L3 County:
E] state K] Municipality: [e. Fllection Sum to Date
Weddington $ 250.00
f. Account Code |g. Form of Payment  |h. Tn-Kind Description i. Date (mm/dd/yyyy) ij. Amount
A Check 02/29/2016 $ 250.00
$
3
$250.00
$250.00

CRO-1230 NC Siate Board of Elootions ApTi 2007




i

) Amendment
Disbursements Pg _ 1 of _1 [0 ves No
Use this form to report expenditures from the committee for operating expenses, contributions to ecandidate/political
committees and coordinated party expenditures

1. Connmittee Full Name (and Fund if applicable)

ELECT FRANK AIKMUS

a. Full Name, Matlmg Address & Phone — Ib. Coor dmated-Commlttee Name A, Comments

(include city, state, & zip)
ELECT PAT MCCRORY GOVERNOR
1235 -EEASTBLVD # 179 ¢, Level Registered (Specily)
CHARLOTTE, NC 28203 Federal L1 County:
T Kl state 0 Municipality: [e. Flection Sum to Date
; $ 100.00

f, Account Code lg, Form of Payment |h. Q’ggmoé} z@d(f@ i. Date (mm/dd/yyyy}|j. Amount k. Required Remarks

A Check D L cheio@2/27/2016 18 100.00

Lan L0, T e

4. ‘Payee. Information

a. Full Name, Mailing Address & Phone . Th, Coordinated Committee Name |d. Comments
(include city, state, & zip)
THE COMMITTEE TO ELECT DAN FOREST
PO BOX 471845 c. Level Registered (Specify)
CHARLOTTE, NC 28247 [ Federat [ County:
Xl state ] Municipality: {e. Flecticn Sum to Date
$ 100.00

f, Account Code |g. Form of Payment [h. Purpose Code [i. Date (mmAld/yyyy) [j. Amount k. Required Remarks

A Check D 02/27/2016 3 100.00

4. Payce Informatior ’-3Add ‘O Remoys
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name |d, Comments
(include city, state, & zip)
TOMMY TUCKER FOR NC SENATE
1206 ROSEHILL DRIVE ¢, Level Registered (Specify)
WAXHAW, NC 28173 O Federal O County:
(704) 906-6760 State O Municipality: je. Hection Sum to Date
b3 250.00
f, Account Code {g. Form of Payment {h. Purpose Code [i. Date (mm/dd/yyyy) ij. Amount k, Required Remarks
A Check C 01/15/2016 b 250.00 | DINNER
$

$ 450.00

' (This line gaes in line I3a of Detailed Summary Page CRO-1100 if Operaiing Expernses) $ 450.00
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib fo Candidates/Political Comn)
(This line goes in fine 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditires)

7. Purpﬂs CGdes (List detalled expenditure’ code m (h.) above)

A¥* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries ¥* - Equipment G - Political Party H* - Holding Public Office ¥xpenses
I - Postage J - Penalties K# - Office Expenses (}* - Donation to Legal Expense Fund
O* Other

* Codes require ‘detailed explanation in requir ed remarks field (i) A .
CRO 1310 NC State Board of Elections December 2009




